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05/02/2017 


NAME OF PROVIDER OR SUPPLER 

SO CRESCENT BEH HLTH SYS - ANCHOR HOSPITAL CAMPUS 


>'X4) ID SUMMARY STATEMENT OF DEFICIENCIES 

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 


A 000 INITIAL COMMENTS 

At the time of the survey, Southern Crescent 
Behavioral Health System-Anchor Hospital 
Campus was not In compliance with the 
Responsibilities of Medicare Participating 
Hospitals in Emergency Cases, at 42 CFR Parts 
489.20 and CFR 489:24, as the result of 
EMTALA investigation #GA00174142. The 
.Chief Executive Officer, Admissions Director, 

The Director of Quality Improvement, and the 
Director of Nursing for the hospital were notified 
on December 19,2017 at 11:07 AM, that 
Immediate Jeopardy (IJ)was In effect and the 
hospital’s termination date is January 11, 2018. 

Based on facility record reviews, medical record 
reviews and staff interviews 
the hospital failed to provide appropriate medical 
screening examinations and stabilizing treatment 
to Patient #’s 5,7, 8,11 and 13; the hospital 
delayed providing an appropriate medical 
screening examination and treatment to an 
individual (#7) in order to Inquire about the 
individual’s method of payment or Insurance 
status who presented to ED,as this patient 
! presented to the emergency department with 
| suicidal ideations; and Inappropriately 
transferred/discharged an Individual (#5) who 
was actively psychotic via taxi cab to another 
acute care hospital. The hospital’s failure to 
provide an appropriate medical screening 
examination and stabilizing treatment to Patient 
#'s 5, 7, 8,11, and 13; falling to appropriately 
transfer an individual (#5); and inquiring about an 
individuals (#7) method of payment or Insurance 
status prior to providing a medical screening 
examination, posed an immediate and serious 
threat to these individuals' health and safety and 
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5454 YORKTOWNE DRIVE 
COLLEGE PARK, GA 30349 


ID PROVIDER'S PLAN OF CORRECTION 

‘REFIX (EACH CORRECTIVE ACTION SHOULD BE 

TAG CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 


Submission of this plan of correction is not an 
A 000 admission that the citations are correct or that 
the hospital violated the rules. The hospital 
submits this plan of correction to document the 
actions it has taken to address the citations. 
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3. Random Sample Patient #3: Review of the 

ED log revealed the patient presented to the ED ____ 
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12. Random Sample Patient #12: Review of the 

EP log revealed the patient presented to the ED _____ 
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21. Random Sampled Patient #21: Review of the 
ED log revealed the patient presented to the ED 

on 10/29/2016 via EMS at 5:26 p.m. There was ___ 
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59. Random Sample Patient #59: Review of the | 

ED tog revealed the patient presented to the ED 1 __]_ 
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disposition documented for tnis patient. 

68. Random Sample Patient #68: Review of the __ ______-1 
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ED tog revealed the patient presented to the ED 
on 02/05/2017 at 4:57 p.m. via EMS. There was 

no disposition documented on the log for this _____ 
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no disposition documented on the log for this 

patient. __J_L________ 
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emergency medical condition, the hospital has )hysician to obtain orders for admission to the 

satisfied its special responsibilities under this npatient unit for stabilizing treatment or 

tppropriate transfer to another facility. __ 
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(17) year-old patient walked into the facility with 
parents on 12/1/16 at 9:50 PM with presenting 

problem of suicidal ideations. According to the ____ 
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Documentation of fifteen (15) minute checks 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 


PRINTED: 07/27/2018 
FORM APPROVED 
OMB NO. 0938-0391 


STATEMENT OF DEFICIENCIES 

(XI) PROVIDER/SUPPLIER/CLIA 

{X2) MULTIPLE CONSTRUCTION 

(X3) DATE SURVEY 

AND PLAN OF CORRECTION 

IDENTIFICATION NUMBER: 

A. BUILDING 

COMPLETED 


114032 

B. WING 

c 

09/27/2017 


NAME OF PROVIDER OR SUPPLIER 


SO CRESCENT BEH HLTH SYS - ANCHOR HOSPITAL CAMPUS 


(X4)ID 
PREFIX 
TAG 


SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


STREET ADDRESS, CITY, STATE, ZIP CODE 

5454 YORKTOWNE DRIVE 
COLLEGE PARK, GA 30349 


ID PROVIDER'S PLAN OF CORRECTION 

PREFIX {EACH CORRECTIVE ACTION SHOULD BE 

TAG CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY) 


<X5) 

COMPLETION 

DATE 


A 000 INITIAL COMMENTS 


A 000 


At the time of the survey, So Crescent Behavioral 
Health System - Anchor Hospital was in 
compliance with 42 CFR 482.23, Patient Rights, 
as the result of complaint investigation 
#GA00179945. No deficiencies were cited. 


LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 


(X6) DATE 


Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following 
the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following 
the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 


Accepted/ 

2/14/2018 

AA 


PRINTED: 12/08/2017 
FORM APPROVED 
OMB NO. 0938-0391 


STATEMENT OF DEFICIENCIES 

(XI) PROVIDER/SUPPLIER/CLIA 

(X2) MULTIPLE CONSTRUCTION 

(X3) DATE SURVEY 

AND PLAN OF CORRECTION 

IDENTIFICATION NUMBER: 

A. BUILDING 

COMPLETED 


114032 

B. WING 

c 

10/31/2017 


NAME OF PROVIDER OR SUPPLIER 

SO CRESCENT BEH HLTH SYS - ANCHOR HOSPITAL CAMPUS 


STREET ADDRESS, CITY, STATE, ZIP CODE 

5454 YORKTOWNE DRIVE 
COLLEGE PARK, GA 30349 


(X4) ID 
PREFIX 
TAG 


SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


ID 

PREFIX 

TAG 


PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


(X5) 

COMPLETION 

DATE 


A 000 


A 117 


INITIAL COMMENTS 

At the time of the survey, So. Crescent 
Behavioral Health System was in substantial 
compliance with 42 CFR Parts 482, Acute Care 
Hospitals as the result of complaint investigations 
GA00179307 and GA00179638 . The following 
deficiencies were written as the result of that 
survey: 

PATIENT RIGHTS: NOTICE OF RIGHTS 
CFR(s): 482.13(a)(1) 

A hospital must inform each patient, or when 
appropriate, the patient's representative (as 
allowed under State law), of the patient's rights, in 
advance of furnishing or discontinuing patient 
care whenever possible. 

This STANDARD is not met as evidenced by: 
Based on medical record reviews, observation, 
staff interview, review of patient handbook and 
facility policy, the facility failed to assure that all 
patients received Patients rights information on 
admission and that Patient Rights information 
was posted on all units. 


Findings include: 


During a facility tour on 10/30/2017 at 8:37 AM 
with the DON, the following was observed: 
Detox unit - 

No Patient Rights posted 
Geriatric unit - 
Patient Rights posted 
Beacon West - 
No Patient Rights posted 
Beacon South - 


A 000 


A 117 


CORRECTIVE ACTION:The facility 
immediately corrected this deficiency. 
Patient rights were posted 
on all units by the end of the day on 
10/30/2017. 

STAFF EDUCATION: Senior Leaders 
were advised to notify the Risk 
Department when the communication 
boards on the unit have been tampered 
with or destroyed. A work order is to be 
completed and followed up on by the 
Director of Risk. 

MONITORING: Weekly unit rounds are 
conducted by the Risk Department and 
the presence of the postings have been 
added to this checklist to insure 
compliance on an ongoing basis. Any 
deficiencies identified will be corrected 
immediately. 

RESPONSIBLE PERSONS: 

Risk Director 


10/31/17 


LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE 


TITLE 




Director of Risk and Quality Improvement 


(X6) DATE 

12/8/17 


Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation. 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 


STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 


(XI) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 


(X2) MULTIPLE CONSTRUCTION 
A. BUILDING_ 


PRINTED: 12/08/2017 
FORM APPROVED 
OMB NO. 0938-0391 


(X3) DATE SURVEY 
COMPLETED 


NAME OF PROVIDER OR SUPPLIER 


SO CRESCENT BEH HLTH SYS - ANCHOR HOSPITAL CAMPUS 


SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 


STREET ADDRESS, CITY, STATE, ZIP CODE 

5454 YORKTOWNE DRIVE 
COLLEGE PARK, GA 30349 


PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 
CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 


10/31/2017 


(X5) 

COMPLETION 

DATE 


A117 Continued From page 1 
No Patient Rights posted 
Dual diagnosis unit - 
Patient Rights posted 

On 10/30/2017 at 10:25 AM the DON 
acknowledged that all units did not have Patient 
Rights posted. 

Review of ten (10) medical records (#s 1, 2, 3, 4, 
5, 6, 8, 9, and 10) revealed: 

Seven (7-#s 1, 2, 3, 4, 5, 6, and 9) contained 
evidence that Patient Rights had been provided 

Review of Patient Handbook revealed: 

Patient Rights included: 

1. You, your family, or legal guardian has the right 
to be fully informed about your rights as a patient. 
You will be given a copy of these rights, and a 
copy will be posted on the unit. 

19. You do have the right to reasonable safety 
insofar as the hospital practices and environment 
are concerned. 

Review of facility policy RI.005, Patient Rights, 
dated 1/10, reviewed/revised 1/17, revealed 
Procedure: 

I. Notification of Rights 

A. At the time of admission, voluntary/involuntary 
patients or the parent or legal guardian of minor 
patients shall be provided a copy of the Patient ’ s 
Bill of Rights form and a verbal explanation of 
those rights in their primary language. At the time 
of admission, each patient shall be given written 
information on the following. 

1. A description of the facility, its services and its 
costs 

2. Information as to how to seek conditional 
release or discharge 

3. A statement of patient rights assured 


CORRECTIVE ACTION: It was 
determined that an outdated version of 
the Patient Rights form was present in 
three records. On 10/31/17, this version 
of the form was removed from use and 
replaced with the correct form. 

STAFF EDUCATION: All staff in the 
admissions department received re¬ 
education on the proper form and 
documentation that patient rights 
information is provided at admission. 

MONITORING: Monthly a minimum of 
30 medical records are reviewed by the 
Director of Assessments or designee to 
assess compliance for attestation of 
patient rights received at admission. 

RESPONSIBLE PERSONS: Director 
of Assesment and Referral Services 


11/2/17 
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4. A description of a patient grievance procedure. 

B. If the patient does not understand English or is 
hearing impaired, staff shall contact an interpreter 
to explain the Patient ’ s Bill of Rights in the 
patient 1 s primary language 

C. Staff shall ask the patient or the parent, or 
guardian to sign and date a statement of receipt 
of the Patient's Bill of Rights form prior to 
admission to acknowledge the written and verbal 
explanation of those rights. The signed statement 
shall be filed on the patient's medical record. If 
the patient is unable or unwilling to sign a brief 
explanation of the reason will be entered on the 
document. 

D. A copy of the Patient's Bill of Rights form shall 
be provided to the patient and to the patient' s 
family or legal guardian prior to admission. 

E. A copy of the Patient's Bill of Rights form shall 
be displayed prominently at all times in patient 
common areas, and other areas frequented by 
persons receiving services. 

Review of five (5) employee files revealed that all 
contained initial applications with references, job 
descriptions, background checks, had received 
annual trainings which included safe patient 
handling; had underwent competency testing and 
evaluations; and, had current BLS certifications. 
A 392 STAFFING AND DELIVERY OF CARE 
CFR(s): 482.23(b) 


The nursing service must have adequate 
numbers of licensed registered nurses, licensed 
practical (vocational) nurses, and other personnel 
to provide nursing care to all patients as needed. 
There must be supervisory and staff personnel for 
each department or nursing unit to ensure, when 
needed, the immediate availability of a registered 
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A 392 Continued From page 3 

nurse for bedside care of any patient. 

This STANDARD is not met as evidenced by: 
Based on review of unit staffing, facility's staffing 
matrix, staff interview, and review of patient 
handbook, the facility failed to have adequate 
numbers of personnel to provide nursing care to 
all patients as needed. 


Findings include: 


Review of three weeks staffing for the Beacon 
South and Compass units versus the provided 
staffing grid revealed: 

Beacon South, understaffed twenty-one (21) of 
sixty-three (63) shifts, as follows: 

8/13/17 through 8/19/2017 - 
Understaffed on day shift 8/13/2017 
Understaffed on evening shift 8/16/2017 and 
8/18/2017 

Understaffed on night shift 8/15/2017, 8/16/2017, 
8/18/2017 and 8/19/2017 
8/20/2017 through 8/26/2017 - 
Understaffed on day shift 8/26/2017 
Understaffed on evening shift 8/20/2017 and 
8/26/2017 

Understaffed on night shift 8/20/2017 
8/27/2017 through 9/2/2017 
Understaffed on day shift 8/29/2017 and 
8/30/2017 

Understaffed on evening shift 8/28/2017, 
8/31/2017, and 9/2/2017 

Understaffed on night shift 8/29/2017, 8/30/2017, 
8/31/2017, 9/1/2017, and 9/2/2017 
In addition to usual staffing requirements, the unit 
had one (1) one on one (1:1) resident on 
8/31/2017, 9/1/2017, and 9/2/2017, which 


CORRECTIVE ACTION: Staffing for 11/1/17 
each unit of the facility is being reviewed 
daily by the CNO or designee at least 
two hours prior to the start of the shift 
comparing actual staffing to the staffing 
grid to insure that all units are staffed 
with appropriate number and skill mix 
of personnel to provide nursing care to 
all patients as needed. 

STAFF EDUCATION: 

MONITORING: A report for the upcoming 
shift is generated that details each unit, 
current census and the number of staff 
assigned versus the number of staff 
recommended via the staffing grid. No 
unit is staffed with less than adequate 
personnel on the unit providing direct 
patient care. 

RESPONSIBLE PERSONS: Chief 
Nursing Officer (CNO) 
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A 392 Continued From page 4 

required an additional staff member to monitor. 
Compass unit, understaffed six of sixty-three (63) 
shifts, as follows: 

3/5/2017 through 3/11/2017 - 
Understaffed on day shift 3/5/2017 
3/12/2017 through 3/18/2017 - 
Understaffed on evening shift 3/18/2017 
10/22/2017 through 10/28/2017 - 
Understaffed on day shift 10/22/2017, 

10/23/2017, 10/25/2017 
Understaffed on evening shift 10/24/2017 

The director of nursing (DON) acknowledged the 
above findings on 11/2/2017 during telephone 
verification of staffing. 


Review of Patient Handbook revealed: 

Patient Rights included: 

19. You do have the right to reasonable safety 
insofar as the hospital practices and environment 
are concerned. 
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A 000 INITIAL COMMENTS 


A 000 


At the time of the survey, So Crescent Behavioral 
System - Anchor Hospital was in compliance with 
42 CFR Parts, 482.13, Patient Rights as the 
result of complaint investigation #GA00183946. 
No deficiencies cited. 
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the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following 
the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation. 
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